2000 UNIFORM BUSINESS REPORT (UBR)

FILED

TR

CR2E034 (9/99)

© B wams Mar 07, 2000 8:00 am
DAC PLASTICS, INC. Secretary of State
03-07-2000 90057 028 ***150.00
Principal Place of Business Mailing Address
444 BRICKELL AVE STE 300 444 BRICKELL AVE STE 300
MIAMI FL 33131 MIAMI FL 33131-2472
1O W DWW E BGW 130T W DL E G HWAY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SOV TE WS COVTE ug
City & State _ « City & State - . 4. FE| Number Applied For
NO W™ - Mo BAM BT R~ = [ NOQUTR MIAVY REPCC Y G5~ qu L5 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. fi * .
B"b \ COO V6 p\ %?)\ Q}C) YN 5 {‘Jertl icate of Stalgs Desired 1 ___Fee Required
— e - =-rg~Name 8ng Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STV BN MOZES
MERKIN, STEWART A Street Address (P.O. Box Number is Not Acce
Q. ptable) ~
444 BRICKELL AVE STE 300 A0S FacHT CLup, DANE
MIAMI FL 3313
' ALT GOy
City — Zip Code
AT ENT O FL 293
8. The above named-enti its thie statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
-'-“‘KN Q
SIS - ‘:;iignawd or prinled name of regisiered agem and !mt.a if applicahle. ) (.N_OTE: Registered Agant signature required when reinstatingy LI 1 DATE
- T . .. [
9. THis Cofporation is eligible to salisfy its Inlangible FILIZ NOW!!! FEE IS $150.00 ‘ - .
Tax fiing requirement and elects to do £o. After MAY 1, 2000 Fee will be $550.00 10. E:E::‘ﬁzn%ag;?'r?&zg‘:”c'”g 0 fg—egq May Be
o \ i . o Fees
(See criteria on back) .8 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Delete TITLE 1'% [ change [ Addition
NAME NAME ToSE CAMWDL MOMPTELEONE
STREET ADDRESS STREETADDRESS | POy TPy Y .
CITY-ST-2P CITY-ST-2IP MOATL PO ~ G P - B 1
TImLE [ Delete TITLE \ [Jchange  [X] Addition
\AME NAME ITosTIRtN MOTES .
STREET ADDRESS SRETADDRESS | TATOS FACKMT LB OTANE  AVT 1eOYH
CITY- ST-2IP CITY-ST-2IP A ENTORR - Bl 33V20
e EEEETEE B R R
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-§7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§7-ZIP
TILE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S1-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CTy-S7-21P

13. | hereby certify that the information qupplied with this filing does not qualify for the exemnption stated in Section 119.07(3){()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oathy that | am an officer ar director
of the corporation or the receivéy or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __{ <= Uik WIS ey 0‘/\% /'1000 30549 ~03 09

JAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date: DBaytima Phone #




